J.5. Department of Labor
Office of Laba« Management
Standards
Washingion, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Jee A

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ ¢ | penalties as provided by 29 U.5.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2006

1. Fie Nomber 8- /& /6 s

2. Fiscal Year Covered From;

e

b1/ 01 7 2004 Thowh 12: /311 /2004

3. Name and address of person filing.

Lundborg

Joseph _

1

Name |

P.0. Box, Bidg., Room Nao., ifany

4, Name, file numnber, and ad:r2ss of labor organization.

Name " TBEW Lccual #117

Labor Qrgznization Fiie Nurber 041 008

P.0. Bax, Building and Foom Number, if any.

Stest 205G Red parn RA ... .. ... | Stest; 765 Munsiaw Lane
o T Geyatel tave LT e omyerallake LTI
sae 11 . ZPCoded; : ﬁ&l_]_—é:_‘ State _IL ) o _ - ' ZIP Code + 4 600 14

5. Position in labor organization.

Of f"i ce..

(Examlnlng Board Member)

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or inc'rectly had any of the following interests
{except as specified in the exclusions set forth in the instructionz):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or utha( econoric benesfit of
monetary value from an employer whose employees your organization represents or is actively sceking to represent.

6. Name and address of Employer (including trade name. if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room Na., if any

7.a. Nature of Interest, Transaclion, or Income.

e e

'
H
i
] Lot m o mme e mem e ees oo B

7.h. Amount.
Street e s e e s e
City T T oo T ! )
e e e Lo
State i - , £IP Code + 4 iw —h_
Signature

undersignad's knowlgBge and beliel, true, coiedy,

13, Signature and verification, The undersigned declares, Under penalty of Perjury and other applicable penaliizs of the law, that all of the information
submitted in this repor (including the information contained in any acwmpanymg documents) has been ex.armr ac! by the signatory and is, 1o lhe best of the

Telephone Number

i/
Form LM-30%2003}

—
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Name of Pesson Filing Joseph E. Lungborg

FFile Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) @
substantial part of which consists of buying from, selling or ieasing lo, or otherwise dealing with the business
of an-employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly o, or otherwise

dealing with your labor organization or wilh a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Neme  IBEW Local #117 JATC.

P.0. Box, Bidg., Room No., if ary -

Street 7

=

oy __ Crystel La

sate f_ TL Tl zPCodz+d | 60014

Trade Neme,feny: , Apprentice, Training. School

9, Business deals with:

[

%+ 4 Labor Organizaton
b. Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Trade Name, ifany: =

Name . o

P.O. Box, Bidg., Room No., ifany |

Street

frr e = e £ e L e+ e e o e iy
City i
State T n“ ZIP Code + 4. ) o

11.2. Nature of such dealing.

Trainsg Electrical Apprentices

;
[
!
!
i
|
i
3

11.b. Approximaie dollar value ¢f such dealing.

12.a. Nature of interest held o~ income received.

! Instructor Wages $11,154

% National Training Inst. §1,761

E Graduation Dinner $32.00

| JATC Golf $110.00

' | %

12.b, Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer ary payrnent of maney or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

L__

(including trade name, if any). oo e -
i ;

Name H et e s 4 oro b AT APTn are <oh+ e £ i ‘_ﬂ..w_.m.m_.....; F ‘

ettt e e e - et 1 A+ b it ]
Trade NBIT!E, if any: ‘{«“‘ C o T T ;
P.Q. Box, Bidg., Room Nuo,, if any T
Streetr_ o . ) d». ” ] T
iy L L U S - j
state 7 7T gpcode-a i

. ;- 14.b. Amount of payment.

13.b. Is the Business an Employer or Consuitant ?

|
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